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TRANSMITTAL 
FORM 

(to Off used for ail correspondence after vm£s/ fiBngJ 


Application Number 


-ctton of trfhrrmitbn .ml-,, *t « vrtM nw!R contmt number 

04*23.122 c^^fo^j aa^ A 


Filing Dale 


JUy28. 2000 


First Named Inventor 


BROWN ELLJOTT. Candtco Hetlen 


Art Un4t 


2072 


Examiner Name 


WANS, Jo Cheng 


V. Tobd Number of Psga* in Tilt* Subnotion 


26 


Attorney Docket Number 


CLRV-001 ^ L_OJ - OO I J 



ENCLOSURES [Check au mat apply) 



□ 



n 

□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ Affld3vils/declaratJon(s) 
Extension of Time Request 
Express Abandonment Request 
In formal ion Disclosure Statement 



□ CenlCad Copy of Priority 
Document (S) 



□ 



Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing(s) 

□ Ltcensing-related Papers 

□ 
□ 
□ 
□ 

□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power Qi Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request tor Refund 



CD. Number of CD(s) 

| | Landscape Table on CD 
TTtemarfcs ] 



□ 

□ 

□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal CommunicaUon to TC 
{Appeal Notteft, Brief, Reply Brief) 



Proprietary Information 

I I Status letter 

0 Other Enclosura(s) {please Identify 
below): 
RCE Transmittal Perm 
CC Payment Form 



1. Transmittal Form(1 page) 

2. RCE Transmittal Form ( 1 page) 
3* Fee Transmittal Form(l page) 

4. CC Payment Form (1 page) 

5. IDS Statement (3 pages) 

6. PTOS3 OS A (4 pages) 

7. PTQ58 TOB(1 page) 



8. PT0 1449 forms {11 pages) 

9. Petition to Withdraw from Issue ( Z pages) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Clairvoyants. Inc 



Stuart P. Kaier 



September 29,2005 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USFTO or deposited with the United States Postal Service with 
sufficient postage as first class mall In an envelope addressed to: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below: . _ _ 



Signature 



/Typed or printed name 



Carolyn Marsdan 



Date 



September 29, 2005 



Thit ejection of information is required by 57 CFR 1,5. The Information Is required to obtain or retain a bencm by the public whtafi I* » &o (and by vm US PTC? to 
pro can} on application. Confidentiality is governed by 35 U.S.C. 122 an* 37 CFR l.tl andl.14. Tftia coftactfon b esfrnatad lo 2 hours io complete. Inctudeio 
^atnedns. Pupating, and stibmttinQ the completed application form lo the USPTO. Tims will vary depending upon the Er-dn/fclval case. Any comments on ths 
amount of tuna you require to complete thi& form and 'or suggestions for reducing this burden, should bo sent to the Chief tnfomatton Officer, U.S. Potent and 
Trademark Office. U.S. Deportment of Commerca; P.O. 9ex 1450, AJaxarrdria, VA 22313-USa DO NOT S€ND FEES OR COMPLETED FORMS TO THtS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-4450. 

If you need assistance In completing the form, call 1-8Q0-PTO-9199 and satect option 2. 
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Effective on 12/O3G0M. 
Fttespunuanttc the ConsofatotedADcmotttfansAct. 200$ (HR. 481$). 

FEE TRANSMITTAL 

For FY 2005 


Comptete if Known ^ 


Application Number 


09/628,122 


Filing Date 


July 28. 2000 


First Named Inventor 


BROWN ELLIOTT, Candies Helleri 


LJ Applicant claims small entity status. See 37 CFR 1.27 


Examiner Name 


WANG, Jin Cheng 


JOTAL AMOUNT OF PAYMENT ($) 920.0Q 


Art Unit 


2672 


Attorney Docket No. 


CLRV-001 J 



METHOD OF PAYMENT (check all that apply) 



O Check 0 Credit Card CZl Money Order QNone [Zloihcr (please tcenbfy}^ 
[Z] Deposit Account Deposit Account Numb an r Deposit Account Name: 



For the above-identified deposit account the Director Is Hereby authorized to: (check a9 that apply) 

[TJcnarge indicated below □ Charge fee<s) Indtestea beKW, except far the fDIng tee 

S^1 7 ^S^ ^ ffie(S) [3 Credit anyoverp^enta 

WARNIMG: Information on this form may becomt public* Credit card Information should not tw Included on thie form. Provide credit card 
Information mad iuthorfzaflon> on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AWD EXAMINATION FEES 



Application Typo 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ffl Poo«> 



300 
200 
200 
300 
200 



SEARCH FEES 

Small Entity 
Fo ° ffl Foe m 



EXAMINATION FEES 
Small Entity 
Fao<$* Fee ti\ 



Foos Paid iS) 



150 
100 
100 

150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Z. EXCESS CLAIM FEES 
Fob Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Tqial Claims Extra Clarms Fee <S\ Fee Pafd i%\ 
- 20 or HP » * = 



HP a higher number of to:aJ claims paid lor. if greater than 20. 
igdog Claims Extra Claims Foo ($1 
- 3 crHP - x ■ 



Foe t&\ 

100 

65 

80 

300 

0 

Small Emfly 

Efifi-3} FeefSl 

50 25 

200 I0O 

360 180 
Multiple Daoondont Clalma 

FeefSI Fob Paid fSI 



Foe Paid t%\ 



HP = highest number of independent claims paiC for, if g realm than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 (SI 25 for small cnticy) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41 (a)(lXG) and 37 CFR Ll6(s). 

Total S hosts Extra -Sheats MumW of each additional SO or fraction tharaol Fee (Si 
- 1 00 = i 50 « (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge) : r C E Fee and Petition To Withdraw From Issue Feb 



Foo Paid ttl 



Faaa Pafd IS) 



920.00 



.SUBMITTED BY 



Signature 



Name (Print/Type) 



Registration No. 



Stuart P. Kater 



Telephone 707-824-2*87 



Date September 29, 2005 



Thb «.:teclicf* of information is required by 37 CFR 1 .1 36, Tlw hfarmalion Is required to obtain or retain a benefit by ihc public which is to I3e (ana by the 
USPTO to presets) an application. CorfidentfaliV is governed by 35 U.S.C. 122 and 37 CFR 1.14. Jhh coSection a ratfmalcd to UkA 30 minutes to oomplete. 
Include gathering, preparing, and wbmitt no the completed application tam to the USPTO. Ti/nawDI «g/y depending 1 upon Ino individual ea*e. Any comments 
en the amount of fmo you reqdre to compete this form ancVor sugcestiorw for reandrio this burden, ahoufd be sent to the Chief Information OT«xr. U.S. PateM 

&nd rradomafk OWcw. U.S. Ooponmo/K *t Commerce P.O. Box 7 4 SO. AloeontfHo. VA 22313* 14SO. OO MOT SEND FEES 0« CCMPLETEC* FOR US TO THIS 

ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caU i-GQQ-PTO-9199 and select option 2. 
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